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Abstract 
The Influence of Self-disclosure, Religion, and Race on the Art Therapy Intern’s Identity 
Daae Shim 
Yasmine Awais, MAAT, ATR-BC, ATCS, LCAT, LPC 
 
An arts-based heuristic study was designed to explore the researcher response to how 
self-disclosure of her racial and religious background affected her identity at clinical 
internship. The study consisted of the researcher making response art and daily journaling 
on the days of internship regarding experiences that dealt with self-disclosure, religion, 
and race. A total of 18 artworks and 87 journal entries were collected. The art responses 
were grouped into four major themes: flag, representational, circles, and scattered. 
Journal entries were divided into the language used: English only, Korean only, both, and 
no response and themes: race, religion, or irrelevant. From this exploration and reflection, 
the researcher gained a deeper understanding about her identity and how different 
components that make up her identity influence each other.
 1 
CHAPTER 1: INTRODUCTION 
Although one’s personal and professional identities seem to be unrelated, in many 
cases, one influences the other. In the case of an art therapy student undergoing a clinical 
internship and courses in graduate school, the student begin the process of 
conceptualizing personal and professional lives. However, one’s professional identity 
does not develop on its own and one could not completely separate one’s personal self 
from the professional identity. Three factors, “personal characteristics, culture, and 
spirituality” should be considered in defining one’s identity (Crooks, 2014, p.11).  
Opposing views of the effect of therapist self-disclosure have been discussed in 
the literature. It has been found that clients responded positively to therapist self-
disclosure as it allowed the clients to connect to therapists on a deeper level, build and 
maintain therapeutic relationships, and engage in treatment (Bloomgarden & Mennuti, 
2009; Burlingame, Fuhriman, & Johnson, 2002). However, some research describes 
therapist self-disclosure as beneficial only when necessary and that self-disclosure of 
therapist should be made only in the benefit of the client’s treatment (Patterson, 1985; 
Zur, 2009). Research also focused on protecting therapists from disclosure as what the 
therapists share to clients may not only jeopardize the therapeutic relationship but also 
may harm the therapists (Gibson, 2012).  
Self-disclosure could be made through verbalization and non-verbal 
communication. The therapist’s religious belief or spirituality may be shared by the 
therapist verbally disclosing or non-verbally by any religious symbols or objects that 
could be visible in the therapist’s office or on the person. Literature supported the 
correlation between psychology and religion as clients have utilized their religious beliefs 
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for coping skills and comfort (Weber & Pargament, 2014) and mental health providers 
were recommended to incorporate religious aspects in client treatment (Genia, 1998). In 
contrast, some found that miscommunication, misunderstanding, and confusion may arise 
when therapist involved religious aspects in treatment (Brown, Elkonin & Naicker, 
2013).  
Race is another form of self-disclosure that can arise in non-verbal 
communication. There were “two types of disclosure: an implicit self-disclosure 
occasioned by the therapist’s being a person of color and a series of explicit answers in 
response to questions asked by the patient about the therapist’s racial experience” (Leary, 
1997, p.178). The reveal of the therapist’s race was implied as the outer appearance was 
displayed. Studies have shown the importance of client-therapist racial similarities such 
as greater chance of seeking for treatment (Yeh, Eastman, & Cheung, 1994) and using the 
therapist’s race to understand and identify one’s identity (Tang & Gardner, 1999). Clients 
responded more positively to therapist of similar racial backgrounds, especially Asian-
specific ethnicity groups (Cabral & Smith, 2011; Flaskerud & Lie, 1990, 1991; Fujino, 
Okazaki, & Young, 1994). However, the outcome of treatment was not considerably 
different when client-therapist ethnic matched (Cabral & Smith, 2011). 
There is limited data on specific correlations between art therapists and self-
disclosure, art therapy and religion, and art therapy and race. Most of the literature used 
for this study link psychology, psychotherapy, and social work to the three areas: self-
disclosure, religion, and race.  
Throughout the second year of graduate school, the art therapy student, who was 
also the researcher and sole participant/subject of this thesis, experienced how her culture 
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and religious belief influenced her professional identity in the clinical setting. During the 
internship, the researcher learned the limitations of controlling self-disclosure: while 
there was an option to share her religious belief or to keep it to herself, the student did not 
have the choice but to disclose her racial background. This thesis addressed the careful 
consideration of self-disclosure, religion, and race in client-therapist relationship as well 
as their effect on the student’s identity. The use of art making and journaling in response 
to experiences at clinical internship regarding the impact that racial background and 
religion have, the researcher was able to form a deeper understanding of how self-
disclosure, by choice or not, affected her identity.  
This guided the research question: How does self-disclosure of therapist’s race 
and religion affect therapist’s identity in a professional setting? 
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CHAPTER 2: LITERATURE REVIEW 
Self-disclosure 
 Client disclosure is expected in mental health treatment as clients come to therapy 
seeking help. In sessions, clients often disclose difficult issues that interfered with daily 
functioning and talk about their lives that could be helpful in therapy. As clients shared 
bits and pieces of their personal lives, how the therapist responded could affect the 
therapeutic relationship. What the therapist chooses to disclose about oneself in response 
to clients’ sharing and any non-verbal communication that occurs in session may also be 
important contribution to the therapeutic relationship. Goldstein (1994) defined self-
disclosure as the “therapist's conscious verbal or behavioral sharing of thoughts, feelings, 
attitudes, interests, tastes, experiences, or factual information about himself or herself or 
about significant relationships and activities in the therapist's life” (p.419).  
 Therapist self-disclosure is salient as evidenced by the literature supporting two 
opposing views. On one hand, therapists and clients could develop stronger therapeutic 
relationship through the connection built from therapist self-disclosure (Bloomgarden & 
Mennuti, 2009; Farber 2006). However, what and how much the therapist decided to 
disclose could also harm the therapeutic relationship as disclosure on personal aspects of 
the therapist could break the client-therapist boundary (Gibson, 2012). Personal 
information that a therapist chooses to disclose may differ amongst various individuals 
including what the benefits and disadvantages to therapist disclosure are. 
 It is also important to note that self-disclosure carries a range of meanings. While 
self-disclosure was traditionally defined as conscious response that therapist has (Gibson, 
2012), it could also convey external factors such as the therapist’s racial background, 
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gender, the type of clothing and accessories, and any other outer appearances. Whereas 
clothing and potentially other external components that the therapist had the choice to 
personalize and disclose may be optional, other identities of the self such as racial 
background and gender were limited for the therapist to control because those factors 
could be disclosed regardless. It is crucial to look at how therapist self-disclosure by 
choice or not affects the therapeutic relationship as well as the therapist’s identity. 
Positive outcomes of therapist self-disclosing. Self-disclosing of the therapist 
has been viewed positively. According to Bloomgarden and Mennuti (2009), therapist 
self-closure was likely to develop a positive therapeutic relationship and encourage 
clients for positive change. When used properly as a therapeutic tool, self-disclosure of 
the therapist allowed the clients to have comfort, relate, and find connection with the 
therapists (Bloomgarden & Mennuti, 2009). They stated, “there is now recognition that 
therapist self-disclosure is inherently a part of the therapy relationship, and the discussion 
should move from polarizing debates to thoughtful discussion about how the therapist’s 
selfhood or subjectivity is appropriately integrated into a therapy relationship” 
(Bloomgarden & Mennuti, 2009, p.7). Farber (2006) agreed with the idea that therapist 
disclosure became a “common, widely accepted aspect of quite disparate therapeutic 
orientations” (p. 107) and further explained that there had been a positive shift in 
understanding the reason for disclosure. As the public became more interested in 
developing higher understanding of healthy relationships in a psychotherapeutic culture, 
the need for therapist self-disclosure to some degree may be expected in the therapeutic 
relationship (Farber, 2006). Burlingame, et al. (2002) stated, “thus a pattern of healthy 
self-disclosure is based upon the quality of the relationship between discloser and 
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receiver and the relevance of the disclosed content to such” (p.79). The relationship 
between the therapist and the client may allow a healthier way for self-disclosure to 
enhance the therapeutic relationship.  
 In a questionnaire designed to explore clients’ view on therapist openness and the 
relationship between their perceptions and the length of their participation in treatment, 
results indicated a positive outcome of therapist self-disclosure. The clients viewed 
therapist who were willing to be self-reveal to be “more friendly, disclosing, trusting, and 
intimate than their less transparent colleagues” (Dies, 1973, p.346). During the initial 
sessions of group work, members may have felt dissatisfied and concerned when the 
therapist self-disclosed. However, as the group became cohesive, the members had been 
more willing to accept the disclosure and desire the group therapist to be more open. “As 
the group develops and matures, self-disclosure by the therapist is more congruent with 
the level of intimacy of the group itself” (Dies, 1973, p.347). Positive outcomes of 
therapist self-disclosure from client perspective have also been found. Knox, Hess, 
Petersen, and Hill (1997) interviewed clients in long-term psychotherapy and measured 
their experiences regarding how helpful they viewed therapist self-disclosure. The results 
indicated that “helpful therapist self-disclosures occurred when the clients were 
discussing important personal issues, were perceived as being intended by therapists to 
normalize or reassure the clients, and consisted of a disclosure of personal nonimmediate 
information about the therapists” (Knox et al., p. 274). There were also some unexpected 
results that came out from this particular study; clients gained insights and new 
perspective from therapist self-disclosure. Furthermore, the clients used the therapist self-
disclosure as an example and applied it to make changes in their lives and selves. Some 
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clients used the therapist self-disclosure as a guide to work through their thoughts and 
feelings in and outside of therapy session.  
 Responses to therapist self-disclosure from a particular racial group were gathered 
in a study by Kim, Hill, Gelso, Goates, Asay, and Harbin (2003). The article supported 
the use of therapist self-disclosure when counseling Asian Americans. In the case of non-
Asian counselors working with Asian clients, self-disclosure may allow the clients to 
engage more in therapy sessions and help clients build trust and share information about 
themselves. The therapist’s self-disclosing could encourage Asian American clients to 
engage more in the therapy session because initially, they had negative perceptions of 
sharing too deeply about personal or family related information to non-family members. 
Additionally, Asian Americans tend to perceive therapists as authority figures and may 
want to hear the therapists’ experiences as guidance. However, within-group differences 
are present as results showed that among the diverse cultures within Asian American 
clients, clients viewed counselor self-disclosure in the session varied. While Asian 
American clients did not rate sessions with counselor self-disclosure higher and more 
positively than sessions without disclosure, results suggested that “disclosures of 
approval/reassurance and of strategies are used more frequently than other types of 
disclosures, the type of disclosure is related to immediate and session outcome, and that 
the client- and counselor-rated intimacy of disclosure are related to client- and counselor-
rated helpfulness of disclosure” (Kim et al., p.330).   
Hill and Knox (2001) outlined guidelines for therapists to use when self-
disclosuring in a therapeutic way a) disclosure should be done occasionally, b) 
information regarding therapists’ professional background is the most acceptable form of 
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self-disclosure in contrast to disclosing sexual practices or beliefs, c) the disclosure is 
made mainly to support, understand and meet the client’s needs, d) therapist should 
refrain from self-disclosing if it interferes with the client’s treatment in any way such as 
breaking the boundaries or confusing the client e) clients seem to disclose more when the 
therapist respond, by self-disclosing, similarly to what the client disclosed, f) observation 
of how the client respond to therapists’ disclosures is important in order to conceptualize 
the following intervention, g) therapists’ disclosure can be significant if the client finds it 
helpful to form a therapeutic relationship. 
Therapist self-disclosure only when necessary. Patterson stated, “Self-
disclosure early in therapy as a model for client self-disclosure is unnecessary if the client 
understands the nature of therapy” (1985, p.80). In other words, if the client understood 
the purpose and expectations of therapy, the therapist would not need to self-disclose, 
especially early in therapy when the therapist used self-disclosure as a model for client. 
Therapist must also be aware of what the benefits of self-disclosure are to clients 
(Patterson, 1985). While Paterson admitted that therapist self-disclosure could be taken 
positively if the clients benefit from it, he also noted that if clients began to ask more 
personal questions to the therapist, it may indicate that the therapy is coming to an end as 
the client’s purpose for coming to therapy, to work through an issue, was getting resolved 
and they longer had to give full attention to it. Once the client’s problem was resolved, 
the purpose of therapy also ended.  
Zur (2009) emphasized that although psychotherapists and counselors view self-
disclosure to be widely accepted from the gatherings of research and national surveys, 
“the meaning of self-disclosure can be understood only within the context of therapy” 
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(p.48). There must have been a need and purpose and that self-disclose should have been 
solely for the clients and the therapeutic benefit. A questionnaire to investigate how 
therapists used self-disclosure in their practices found that therapists self-disclosed in the 
hopes to appropriately model behaviors in session for clients or to find similarities in 
order to relate to the clients (Edwards & Murdock, 1994). The information that the 
therapists disclosed the most was about professional issues such as degrees or 
experiences, and the least was about sexual beliefs. Also, therapists discussed that they 
may have been more prompted to disclose information regarding their professionalism 
because either the clients have requested it or the therapist did not consider this 
information to have any interpersonal impact. Gibson (2012) stated, “therapists will not 
only need to decide how much to disclose, but how much to guard against disclosure” (p. 
294). Gibson also suggested that therapists should take careful consideration of what they 
choose to share with the clients and also how to protect their disclosure (2012).  
 Freud argued, “the physician should be impenetrable to the patient, and, like a 
mirror, reflect nothing but what is shown to him” (as cited in Goldstein, 1994, p. 417). 
Goldstein (1994) further elaborated that self-disclosure of the therapist revealed counter-
transference that the therapist had to the client, which may have only confused the 
therapy process. Along with the confusion, the disclosure may “challenge the usual 
power arrangements that are reflected in the traditional therapist-patient relationship” 
(Goldstein, 1994, p. 431). This viewpoint saw that there were more risks than benefits of 
therapist’s self-disclosure, which may be why some therapists refrained from self-
disclosing.  
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Art therapy and self-disclosure. Moon (2015) explained a spectrum of self-
disclosure in art therapy that ranged from opaque, translucent, to transparent. In the 
opaque level, “all aspects of the art therapist’s life are withheld from the client (p. 157). 
Translucent was described as the therapist questioning how helpful sharing about one’s 
information would be and transparent as “mutual exchange of self revelation” (Moon, 
2015, p. 157). He supported that self-disclosure is up the therapist’s therapeutic approach 
and the mostly importantly, the therapist must have self-awareness and authenticity when 
self-disclosing (Moon, 2015).  
Another aspect of therapist self-disclosure in art therapy may be disclosing via art 
making. Day and Onorato (1989) drew alongside members during art therapy groups, “in 
order to demystify the drawing process for group members and to model appropriate self-
disclosure” (p. 132). The text supported the advantages of making art with the clients as it 
allowed the clients to learn how to communicate about oneself and one’s issues using art. 
They supported that therapist should draw a problem that had already been solved if the 
therapist wants to model how to appropriately self-disclosure one’s problem via art 
making (Day & Onorato, 1989). However, Gussak explained that any form of self-
disclosure is harmful in the correctional milieu (2013).   
Research on how beneficial or disadvantageous self-disclosure is in art therapy 
remains limited. In art therapy, a client may create artwork for the majority of the session 
with verbalization at its minimum. Although self-disclosure was mostly defined to be in 
verbal form, the definition of self-disclosure included non-verbal aspect of disclosure, 
such as through behaviors or even the appearance of the therapist. Along with disclosure 
from art making, non-verbal disclosure that may occur in art therapy sessions requires 
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more attention and research. Thus, it was important to find out how therapist disclosure 
was made in art therapy and to understand advantages or risks it had on client’s 
treatment.  
Importance of Religion and Psychology 
A considerable amount of research linked religion and psychology to show how 
beneficial it was to incorporate religion into mental health treatment. Religion and 
spirituality were used to promote positive coping skills, support and thinking (Weber & 
Pargament, 2014). “Religion can also influence the way clients view their problems. As a 
worldview, religion informs what is thought of as a problem and what adherents should 
expect in terms of their health or well-being” (Cornish, Wade, Tucker & Post, 2014, p. 
58). Also, discussing topics of religion and spirituality could help clients engage and 
explore their journeys in life (Piedmont, 1999). Research found that health care providers 
“having their own religious or spiritual beliefs or having similar beliefs to their clients 
also made it easier for them to engage with clients on these levels” (Brown, et al., 2011, 
p.1144). Allport and Ross (1967) explained that there were two types of religious 
orientation: intrinsic and extrinsic. In intrinsic orientation, people found their motivation 
in religion whereas in extrinsic orientation, people reached out to religion to meet their 
needs. It noted that the intrinsic orientation is mostly related to healthier personality and 
mental status whereas extrinsic came out to have more negative aspects of personality or 
mental status.  
Religion could encourage healthy behaviors and lifestyle, provide coping 
strategies and spiritual support, and promote spiritual and personal growth (P. Behere, 
Yadav & A. Behere, 2013). Genia (1998) emphasized the need for mental health 
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providers to integrate religious aspects with psychotherapy to better serve the clients. 
Genia explained that in clinical practice, the explicit and implicit integration of religion 
occurs. “Implicit integration refers to a covert approach in which therapists empathically 
attend to religious material in the same respectful manner given to nonreligious issues. 
Explicit integration systematically incorporates spiritual interventions such as prayer, 
scriptural reading, or the use of religious imagery into the therapeutic work” (Genia, 
1998, p. 198). Implicit integration seemed to have positive views as it added support 
without harming therapeutic boundaries where as using explicit integration in therapy 
was debatable and raised more disputes because a clear boundary between psychotherapy 
and religion was missing.   
 Weber and Pargament (2014) supported the benefits of using various, useful 
assessment instruments that incorporated religion and spirituality into treatment some of 
the useful assessments. In their research, Christian cognitive-behavioral therapy (CBT) 
was found to be “superior to conventional CBT, and Muslim-based psychotherapy for 
bereavement, depression and generalized anxiety disorder all demonstrated significantly 
better results when prayer and reading the Quran was added to therapy” (p.361). Along 
with reading religious texts and showing benefits of incorporating spiritual aspects in 
mindfulness interventions, patients also reported that including religious or spirituality 
aspects in treatment were satisfying.  
Although there had been benefits to the connection between religion and mental 
health, some found negative aspects of incorporating the two. Discussing religion could 
raise barriers of client-provider engagement if there are “conflicting beliefs, values, 
morals, resistance, being uncomfortable, using religion to justify behavior or being 
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passive about decision making” (Brown, et al., 2011, p.1144). There seemed to be a high 
chance of misunderstanding and miscommunication that may rise and “mental health 
clinicians need to consider their own inherent religious biases and how they may result in 
the minimizing or pathologizing of a patient’s religiosity or spirituality” (Weber & 
Pargament, 2014, p. 360). Brown et al. also mentioned that therapists had a more difficult 
time engaging and connecting to clients with a different religious belief (2011).  
Art Therapy and Religion: Art therapists have found a valuable connection 
between art and spirituality and that the “interrelatedness of art, religion, healing, and 
cultural practices allows clients to bring sacred material into the session, especially where 
words fail in conveying problematic states” (Land, 2014, p.64). Moon stated, “art making 
is inherently spiritual and that spirituality is an important ingredient in therapy or 
becoming more whole” (2001, p.17). She incorporated art and spirituality by using 
materials such as beads, broken glass, tin can, buttons, and copper wire that represent 
pieces of lives to create art and describes this process of art making as being engaged in a 
religious activity (2001). Prayer, which was an important aspect of her religious belief, 
could be substituted with the making of art as Moon stated “art as prayer involves the 
drawing or painting or sculpting of the everyday, ordinary images of life as they present 
themselves; it is the willingness to extend expression to images whose meaning is 
unknowable” (2001, p. 32). She also equated the art studio to a place of worship, that art 
making could be seen as a sacrament, and that grace in religion paralleled the grace in art 
(2001).  
 Farrelly-Hansen explained, “art therapy has much to contribute to the larger 
conversation about spirituality and wellness” (2001, p. 22). An art therapy approach to 
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spirituality is utilized in the Belief Art Therapy Assessment (BATA) created by Horovitz 
(Iyers, 1997). The BATA consisted of ten open-ended questions and art directives used to 
examine three areas: “people’s belief or disbelief in God, event that contribute to belief 
and/or change in belief, and how people’s theosophy impacts their functioning within 
their families and society” (Iyer, 1997, p.133). Following the ten questions, the art task 
was divided into two parts. The first part asked the client, “Have you even thought about 
how the universe was created and who or what was responsible for its creation? The 
examiner then states, ‘many people have a belief in God; if you also have a belief in God, 
would you draw, paint, or sculpt what God means to you” (Horovitz, 2002, p.31). The 
second part asked, “some people believe that there is an opposite of God. If you believe 
there is an opposite force, could you also draw, paint, or sculpt the meaning of that?” 
(p.32). Horovitz used this assessment in order to gain a fuller understanding of the 
client’s belief. 
 Koepfer (2000) also highlighted the importance in using art therapy to support 
one’s religion. He named three factors that were crucial for the connection of art therapy 
to pediatric treatment and child’s religious belief: an awareness of the child’s cultural 
background, willingness to engage with the child’s belief system, and an openness in 
exploring one’s own religious belief. Koepfer also shared that children often express 
religion and spirituality through their art creating by incorporation religious symbols or 
sacred images. An example he provided is of an 18-year-old boy named Naresh, who 
came to the United States for treatment for leukemia. Naresh and his family’s religious 
belief accepted his cancer as God’s will and he was ready to engage in the art making. In 
art therapy, they were able to surpass language barriers through the process of creating 
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and sharing his art making of his homeland. Although Naresh died after 2 weeks of 
treatment, his death “seemed probable within the context of his cultural beliefs” in which 
“his strong spiritual and religious beliefs took precedence over biomedicine” (Koepfer, 
2000, p. 190). Furthermore, Koepfer explained that being aware of one’s own spiritual 
beliefs may be most essential in pediatric care involving spirituality or religion and this 
awareness could provide more than empathetic understanding for children (2000). 
Koepher further explained three principles that aid the therapeutic relationship: 
“multicultural understanding, a willingness to engage the child’s religious and spiritual 
beliefs, and the therapist’s understanding of his or her own religious and spiritual 
convictions” (2000, p.194) 
 Despite the positive outcomes of connecting with clients on a religious or spiritual 
level, art therapists seemed to show hesitation in the inclusion of religion or spirituality in 
treatment (Koepfer, 2000). He further explained that the uncertainty may have been 
brought up due to the lack of training in discussing religion with patients. Another reason 
why art therapists along with mental health providers hesitated in bringing up spirituality 
was due to an unclear line of objectivity in the relationship between client and provider 
when religious beliefs were talked about (Koepfer, 2000). The safe boundary in the 
therapeutic relationship may be harmed since religion and spirituality could be seen as 
sensitive, subjective topics. Though literature presented both positive and risky outcomes 
of incorporating religion and spirituality in art therapy, the limited research called for a 
greater need to explore this topic. 
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Importance of Race and Ethnicity in Therapy  
Race had been an interesting yet important factor in client-therapy relationship: 
“In some treatment, in fact, the talk about race may be the only way to enter into a 
psychoanalytic encounter”(Leary, 1997, p.179). As psychotherapy often focused on the 
Western viewpoint (Bhugra & Bhui, 1998), there came challenges that arose from clients 
of dissimilar racial backgrounds than that of the therapists. When clients from ethnic 
minority groups received treatment from therapists of different race, particularly white 
therapists, they often felt powerless and helpless (Chin, Liem, Ham, & Hong, 1993). This 
could have been due to the power dynamics that society implied as well as negative 
experiences living as minorities. Also, dissimilarities of racial backgrounds could have 
intimidated the client and led to possible early termination as the therapist may have 
misinterpreted client’s response of a “culture-specific value” (Tang & Gardner, 1999, p. 
9). Due to the cultural differences, clients may have felt misunderstood or invalidated. 
There could have been a higher chance of miscommunication between the client and 
therapist when their racial backgrounds did not match as individuals responded in 
accordance to their own culture (Bhugra & Bhui, 1998).  
Asian clients and racial/ethnic matching of therapists. Specifically, Asian 
clients, who felt racially inferior and had experienced discrimination in the United States, 
may have shown anger or hostility to a white therapist whereas those who “identify with 
the aggressor” became “overly complaint and self-effacing” (Chin, et al., 1993, p. 23). 
Research has shown the importance of client and therapist’s racial similarities. When race 
and ethnicity matched between the client and therapist, the client sought for services at 
greater levels (Yeh, et al., 1994). This allowed a higher chance for the therapist and client 
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to build deeper understanding and therapeutic relationship (Cabral & Smith, 2011). Tang 
and Gardner shared that a client and therapist of similar racial backgrounds may share 
values and ego ideals that could reduce certain challenges that came up in therapy and 
would allow appropriate responses and behaviors (1999). Tang explained that a bi-racial 
client was able to define her identity by applying the therapist’s race to her own, which 
provided a “reality-based factor,” and Gardner described a client of a different racial 
background who used the therapist’s race to understand and interpret her desires in which 
the “total racial difference made the identification one that was based on pure fantasy” 
(Tang & Gardner, 2006, p.98).  
Studies showed that Asian clients respond more positively to therapists of similar 
racial backgrounds. Though race may not have been a priority in initial preference upon 
looking for therapists, Asian Americans reported more positively to Asian American 
therapist than those of other racial groups (Cabral & Smith, 2011). More so, a significant 
increase of the number of sessions that Southeast Asian and Asian clients attended was 
reported when client and therapist’s ethnicity matched (Flaskerud & Lie, 1990, 1991). In 
a study with Asian-American women in the mental health system, both ethnic and gender 
match supported the reduction of premature termination and promoted longer duration of 
therapy (Fujino, et al., 1994). Ethnic matching was also found as a strong predictor for 
dropout rate and number of sessions that Asian adolescents attended, showing decreased 
dropout rate when the therapist and client’s ethnicity matched (Yeh, et al., 1994).  
Limitations of racial/ethnic matching. Although studies found benefits of the 
initial stage of therapy when clients and therapists share similar racial backgrounds as 
well as the increase in total number of sessions, the similarities of client-therapist race 
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had limited influence on the outcome of treatment as no considerable amount of 
differences had been reported in the outcome of clients receiving treatment from 
therapists of the same and different race (Cabral & Smith, 2011). Specifically, Asian 
clients with racial inferiority may perceive Asian therapists to be inept or powerless 
(Chin, et al., 1993). Due to the misperception of lacking in authority, Asian clients may 
struggle with establishing positive therapeutic relationships with therapist of the same 
race (Chin, et al., 1993).  
Importance of Art, Art Therapy and Multiculturalism. Often considered a 
universal language, art could be used to help clients build strengths and abilities. The use 
of art making could allow clients to “cross cultures in positive and productive ways” 
(Henderson & Gladding, 1998, p.187).  A study of six art therapy students was conducted 
to learn about self-knowledge and awareness of diverse cultures as well as one’s own 
ethnic identity through the Multigroup Ethnic Identity Measure ([MEIM], Cherry, 2011). 
The MEIM, designed by Phinney (1992), consisted to two factors to consider, “to 
examine and measure ethnic identity (a developmental and cognitive component) and to 
measure admiration, belonging, and commitment (an affective component)” and 
consisted of a pretest and posttest in order to compare the assessment of their own 
cultural identity during the 14 weeks or multicultural art therapy course (Cherry, 2011, 
p.160). The results of this study found that five of the participants (one of mixed 
racial/ethnic background, four Caucasian) increased their ethnic identity, while the only 
minority participant (African American) score decreased (Cherry, 2011).  All six 
participants gained positive experiences in realizing the importance of developing 
cultural awareness, which enhanced their understandings of diverse clients (Cherry, 
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2011). Robb (2014) designed a study to examine art therapy students’ multicultural 
awareness, knowledge and skills through a two part, pre and post self-report survey of 
participants enrolled in a multicultural course from 23 art therapy graduate programs in 
the United States and eastern Canada. The results came out that the completion of the 
multicultural course increased students’ multicultural competency in skills and 
knowledge; however, the study reported no significant increase in multicultural 
competence in awareness (Robb, 2014).  
 Coseo, a white art therapist, utilized art making to examine her own biases about 
African Americans, the predominant client population she provided art therapy treatment 
(1997). During the art making, she was able to associate her art creation to the 
stereotypes and biases surrounding African Americans. Coseo explained that self-
exploration helped her to realize that although cultural differences may bring “conflict or 
confusion,” it allows room for “great learning, creativity, and understanding” (1997, p. 
155). She reiterated the importance of mental health providers to examine and explore 
their own perceptions and understandings of diversity as one’s own cultural background 
could have significant influence on the therapeutic relationship (Coseo, 1997).  
The Need for Multiculturalism in Supervision. Though the field of art therapy 
has noted the importance of multicultural competency (Moon 2012), there seems to be an 
ongoing need for treatment providers to learn and become aware of diversity and 
multiculturalism. Therapist’s competence in providing treatment positively correlated 
with their competence in multiculturalism as clients of ethnic minority reported a 
significant amount of satisfaction in therapists who were multiculturally competent 
(Fuertes & Brobst, 2002). A group of Asian American college students rated positively to 
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therapist’s general competency when multiculturally skilled therapy interventions were 
used (Wang & Kim, 2010). As clients seem respond with greater satisfaction when the 
therapist are competent with multicultural and diversity issues, it is critical for students in 
the art therapy field to acquire knowledge, skills, and understandings of diversity.   
 Along with the need and growth of multiculturally competent therapists, there 
seemed to be a great need for awareness in cross-cultural supervision. Thomas (2013) 
stated the need for more opportunities and improvements on the cross-cultural 
relationships between supervisors and supervisees. She mentioned specifically on Asian 
counseling students as the differing cultural backgrounds and values along with 
discomfort in discussing cultural issues may increase misunderstandings. Thomas (2013) 
recommended that supervisors show flexibility in providing comfortable structure for 
students to bring up and discuss cultural issues and for students to develop their own 
cultural identity.  
Artistic Self-Inquiry 
 McNiff (1998) stated, “Art-based research expands heuristic research by 
introducing the materials of creative expression to the experimental process” (p. 54). He 
believed that the artistic expression is essential in knowing about human experiences 
(McNiff, 1998). By expressing and reflecting on one’s experiences using a creative 
instrument one can develop and gain deeper understandings and insight about the self.  
Rohloff explained that the process of artistic self-expression “enriches and expands 
individual perceptions through exchanges made and in navigating towards authentic 
solutions to mysteries and problems” (2008, p. 105). In researching about oneself and 
 21 
using an artistic method to expand one’s awareness of the self, the researcher may gain a 
greater level of insight and knowledge about oneself.  
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CHAPTER 3: METHODS 
Design of the Study 
 This study focused on the impact of self-disclosure, religion, and race on the 
researcher’s identity in a professional setting. The researcher created an artwork every 
two weeks in response to how her identity was influenced at her clinical site and vice 
versa. Once data was collected, the researcher reviewed all artwork and found themes 
that appeared in the response art. Along with art making, the researcher also logged daily 
journals on the days of internship.  
Location of Study  
 The location of the art-based inquiry was in the researcher’s studio apartment, 
where the researcher was able to focus on creating the response artwork and journaling 
without any disruption. The response artwork and journaling was based upon the 
researcher’s internship located in an out-patient clinic for adults being treated for a wide 
range of mental illnesses and developmental disabilities in a major metropolitan are in the 
Mid-Atlantic. 
Time Period for Study  
 The art responses were created from October 6, 2014 to May 1, 2015 and journals 
were written from September 22, 2014 to May 1, 2015. 
Subject Type  
 The sole participant of this study and the researcher was a graduate student 
completing her clinical internship.   
Subject Source  
 The researcher and sole participant was a 24 year old, female, South Korean 
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native who attended Drexel University’s Art Therapy and Counseling graduate program. 
The researcher, her parents, and her older brother immigrated to the Southern United 
States when the researcher was ten years of age. Prior to emigrating, the researcher had 
very little knowledge and awareness about cultures outside of Korea, especially the 
western cultures. Upon the arrival in a small, predominantly white town in the United 
States, she was quickly faced with attention from others that she did not anticipate. From 
her perspective, some looked at the researcher with genuine curiosity and others seemed 
to have surprised, unusual looks as they kept staring at her and her family. When she 
encountered a little boy at a grocery store whose eyes were followed her, she heard the 
boy’s mother telling the little boy not to stare because it wasn’t nice. The thought of 
being different continued and similar encounters that occurred repeatedly throughout her 
childhood raised her awareness of her race.  
 From the start of her schooling in the United States until the beginning of her 
undergraduate study, the researcher was the only Korean, more so, the only Asian in her 
grade. Over the years in elementary, middle, and high school, she experienced both 
implicit and explicit racism. Sometimes it was subtle enough that only she could feel the 
distinct separation from the majority such as glances from other classmates when the 
topic of “Asia” or even “Chinese food” came up in conversations. At other times, explicit 
racial comments were said directly at her. One of the unforgettable remarks the 
researcher remembers was when a high school classmate asked her if she was “good at 
giving manicures” because Asians work at nail salons. Due to the culture that she was 
raised in, the researcher often disregarded racial remarks in order to avoid possible 
conflicts that may bring dishonor to the family or the culture. She always remembered 
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her parents telling her, “Because you are the only Korean at school, your behaviors and 
attitude represent Korea.”  
 The researcher found ways to stay connected to the culture of her origin by 
attending weekly services at a Korean church. Although she was non-religious, she, along 
with her family, went to church to seek for moral support and spend time with those from 
the same racial background. The question about faith did not occur until the researcher 
headed to college where she gained complete freedom to spend the weekend to her 
desire. Because she was in the habit of attending weekly service, she found a Korean 
church near her campus. However, the researcher questioned her faith and the importance 
of religious belief in her life when she came to a realization that she did not have to rely 
on attending church to meet other Koreans.  
 Confusion about her faith and prolonged experience of racism since childhood 
compelled the researcher to explore the importance of religion and race in her identity, 
especially in a clinical setting where the researcher had an expected role and 
responsibilities to fulfill as a therapist. Through the use of art, she was interested in 
uncovering repressed thoughts and feelings that religion and race brought in the therapy 
space. The research question then expanded to examine the correlation between self-
disclosure and religion.  
Investigational Methods and Procedures  
 The methodology used in this study was coordinated by drawing from 
several methods: heuristic research, response art, and one-canvas process painting 
and personal journaling. The heuristic research allowed the researcher to fully 
engage and experience the question by focusing on self-directed search, self-
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dialogue, and self-discovery (Moustakas, 1990) in the study. Moustakas (1990) 
discussed the relationship between the beliefs from the world and oneself. This 
method was included in the study because the researcher hoped to explore and 
form deeper understanding of the importance that self-disclosure, religion, and 
race had on her identity.  
 Art based methods that were included in this study were response art 
(Fish, 2012) and one-canvas process painting (Miller, 2012). Fish defined 
response art as, “artwork created by art therapists in response to materials that 
arises in their therapy work” (2012, p.138). Fish’s method was utilized since the 
researcher felt comfortable using art to explore and express herself regarding her 
responses to the impact of self-disclosure, religion, and race. This allowed the 
researcher to observe and express some of the difficult issues brought up at 
internship.  
 In Miller’s (2012) one-canvas processing painting method, she asked the 
students to reflect on their experiences at internship using only one canvas that 
they created on for the duration of a whole semester. The concept of showing 
one’s growth by adding layers to the canvas each week was added to this 
methodology. However, the researcher realized that reflections would be painted 
over previous art responses when using one canvas. The researcher decided to 
begin the art-based heuristic study by creating an artwork and adding her 
responses each time using tracing paper in order to retain each art responses. 
Tracing paper was used since the low opacity allowed the artwork under the paper 
to be visible, yet did not capture every texture or images on the artwork like 
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transparent film. This material was the most appropriate for the response art 
because although self-disclosure, religion and race were impacting the 
researcher’s identity, each week’s experiences and responses were different. 
 Hubbs and Brand (2005) described three types of reflective journaling: 
dialogue, class interactive, and personal. The most appropriate type of journaling 
that allowed the researcher to comfortably respond and express her thoughts was 
personal journaling, defined as “a narrative description of the student’s inner 
processes” (p.67). Through the use of daily written expression on the days at 
internship, the researcher was able to capture her responses to how self-disclosure 
of religion and race affected her identity. 
Instrumentation 
 Watercolor, ink pen, and color pencils were the main art medium used for this 
study. Two types of papers, watercolor and tracing paper, were used as surfaces for the 
artwork. For journaling, a small notebook was available. 
Data Analysis  
Once all art responses were completed, the researcher reviewed them for 
similarities and themes. Of the numerous groupings that were found, the researcher 
looked for the most meaningful categories. For journaling, the researcher first 
documented all of the dates listed in the journal. Then, she arranged the journal entries 
into languages used and grouped similar themes together.  
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CHAPTER 4: ANALYSIS 
Artwork and journaling were collected in response to how self-disclosure of race 
and religion influenced the art therapy intern’s identity at clinical site. Throughout the six 
months period, art was made approximately every two weeks for a total of 18 responses 
and the journal was written on days of internship, which came out to a total of 87 
writings.  
Response Art  
The major findings of the response art were divided into four major groupings: 
circles, scattered, flags, and representational imagery. The most frequent finding in the 
response art data collection was circles (n=7), which represented the shape of a circle 
used as the focal point in the artwork (see figure 1). Of the seven images, four pieces 
showed the circle that took up the majority of the space with images painted or drawn 
inside. Two pieces carried numerous circles scattered throughout the page.  
In the second most frequent grouping, a representation of a Korean flag was 
included in the artwork. In six of the 18 artworks, the colors, red and blue, were used to 
illustrate the Korean flag (see figure 2). Of the six, five pieces showed the flag as the 
focal point.  
The third grouping, scattered (n=11), was divided into two sub-categories: 
disconnected (n=6) and expanding (n=5).  In the disconnected section, the lines used in 
the artworks were cut off, dotted, or sketched, showing incomplete lines and 
disconnection (see figure 3). For expanding, the artwork showed small parts coming out 
of the focal point (see figure 4). This section presented a composition of imagery in the 
artwork expanding out from the center of the paper.  
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The theme occurring with the lowest frequency in the response arts created was 
representational imagery, which was divided into two different parts: visual (n=2) and 
test (n=2). The visual representational groupings consisted of two images that depicted 
identifiable forms (see figure 5). The test section of this grouping presented words written 
inside of the artwork (see figure 6). Specific statements were used such as, “I don’t want 
to talk to her because she’s Chinese,” and “Not again.. I have no choice!” Along with the 
test, the two images are covered with paint strokes or scribbles all over the paper.  
Journaling 
For journaling, the two major findings were languages used and themes that came 
up. Journaling was conducted in both English and Korean. As shown in table 1, English 
was the most frequent language used in journaling. The second finding consisted how 
many times each of the two themes: race (n=23) and religion (n=19) were mentioned. 
Although race was the more frequent theme, it was not discussed until the third month 
into internship (see table 2).  
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CHAPTER 5: DISCUSSION 
Response Art 
 Circles. This grouping showed a combination of a single, circular shape as the 
center point as well as numerous circles spread across the artwork. Figure 7 represented a 
large circle with what appeared to look like a tree in the middle with small, green ovals 
that resemble leaves. This figure seemed to be full of life and growth. The tree trunk 
could also be seen as the cross, a religious symbol. The circle embracing the tree-like 
cross and leaves in this artwork may signify the intern’s religious growth and maturation.  
 In figure 8, the circle showed a blurry image: yet, it appeared contained. There 
seemed to be a distinct level of sky, middle, and ground that comprised an image of an 
environment. However, the obscure resemblance of the foreground may indicate 
uncertainty and confusion, as the figure was difficult to identify exactly. The soften 
image could symbolize the intern’s religious belief that was held in whole but with 
ambiguity and doubt.  
Scattered. The scattered grouping was comprised of two main components: 
disconnected and expanding. In contrast to the artwork that had a single, main subject, 
this grouping focused on parts of the images scattered across.  
Disconnected. The disconnected were presented by the line quality. Such as 
sketchy, dashed lines or dots that are aligned to create a line, this grouping showed 
disconnect in each of the images. The fragmented lines or poor closing of the shapes in 
the artwork may symbolize difficulty connecting or insecurity. In figure 9, the center 
shape was composed of broken lines and small parts were scattered around the figure. As 
if the main piece was unable to keep its shape in a whole, the figure appeared shaky and 
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unsafe. This could indicate the art therapy intern’s struggle to stay strong from the 
influences that religious and racial components had on her identity.  
 Another example of the disconnected was seen in figure 10. There were multiple 
clusters of continuous, circular lines that seemed closely intact. However, the lines 
around each cluster appeared broken. The lines were not sturdy or secured and the 
clusters seemed to scatter around without definite grounding or completion. The clusters 
appeared to have minimal interaction to one another and the poor boundary of lines 
around each shape seemed to portray unsafe border, making each cluster vulnerable.  
Expanding. The expanding category presented lines or pieces extending or 
branching out of the main figure. Parts of the main figure that came out may be 
understood as a way of outwardly expressing what stayed inside the core shape. Instead 
of retaining the full figure, this grouping showed a spread. In figure 11, numerous lines 
were radiating from the center shape. The small, various forms inside the core of the 
shape seemed to resemble lines that extend out from the main figure as neither were 
colored. The colorless core could be understood as the researcher lacking affect. The red 
and blue surrounding center looked as if they were guarding it. However, the lines that 
scattered out could also mean that what the intern was feeling inside was expressed in a 
different way.  
Figure 12 demonstrated a circle inside another circle with three leaks on the left 
side. The smaller circle had a mixture of green and brown, which were used often in 
response to the theme of religion. The outer circle contained red and blue that came out. 
This piece may be understood as the intern trying to tightly hold her religious belief but 
was more lenient in keeping her racial identity to herself.  
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Flag. This grouping of flags seemed to represent the art therapy intern’s ethnicity. 
The red and blue that were used in the art are primary colors of the Korean flag. In figure 
13, the flag was centered with small pieces surrounding it. The colors, green and brown 
that were used for small pieces, seemed to illustrate responses to religion as prior 
response artwork regarding religion mainly had green and brown. The pieces appeared to 
be broken off of the focal point, which may indicate that the intern’s response to how her 
identity had been influenced shifted from religion to race.  
 Figure 14 depicted numerous circles that were indistinguishable except one that 
had the colors of red and blue, similar to the Korean flag. The dark colored circles were 
pointing directly at the flag. Whereas the lines were straight in the direction to the flag, 
there were two wavy lines aiming at one of the dark colored circles. That circle appears 
to have an obscure blue line that connects with the flag circle. The color of the line 
blended in with the background but showed a definite connection between the two 
circles. Since the intern co-facilitated art therapy groups with another art therapy intern, 
the dark colored circles may symbolize clients in group, the connected circle could 
symbolize, the co-facilitator and the flag as the intern. The straight lines toward the flag 
could demonstrate direct attention from each client since the line reached to the flag 
without any interruptions. There were yellow lines surrounding the flag that may suggest 
the intern guarding herself. Although many lines seemed to surpass outer yellow guards, 
the shield attached to the flag were left untouched. Also, the flag and the connected circle 
encompassed only halfway into the background whereas the other circles were fully 
included. This may convey therapeutic boundary that the two art therapy interns tried to 
keep from the clients.  
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Representational. 
Visual. This grouping exhibited representational imagery, which seemed to depict 
influences that the intern had, that prompted her to respond directly. Figure 15 was one of 
the two visually representational artworks. The building inside of the circle seemed to 
indicate the intern’s church. An explicit portrayal of her church may communicate the 
intern’s assurance of her religious belief as the church seemed well contained inside the 
circle. In figure 16, the artwork presented two word bubbles depicting Korean and 
American flags, a direct representation of the bi-lingual intern. The thick, broken lines 
that highlight the left flag, Korean flag, could indicate the intern’s desire to use the 
Korean language but have not had the chance.  
Text. The statements in the two artworks seemed to indicate specific moments 
that the art therapy intern experienced during the second year internship. Underneath the 
disorganized paint strokes in figure 17, the words, “Don’t, because and Chinese,” 
remained vivid. The colors, strokes, and organization of this artwork seemed similar to a 
disastrous, rainy weather, which may be a translation of how the intern internally 
responded to a specific incident regarding her racial background. This seemed to be the 
exact words and phrases that she heard from a client in one of the art therapy groups she 
co-facilitated. The strokes painted over the words came across as her emotional state of 
being when she heard the comment and the exact words written appeared to represent 
how clearly the intern remembered and was affected by the situation. In figure 18, 
statements, “Not again” and “I have no choice” were written under tight scribbles. This 
appeared to illustrate her experience with the same client from figure 17 who expressed 
hostility towards the intern for the second time. Although the scribbles were across the 
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whole page, they were contained inside with only few reaching the edges of the paper. 
The mixture of words and uncontrolled scribbles could indicate diverse emotions such as 
disturbance, anger, disorganized. Yet, the colors used in this artwork seemed rather bright 
and lively, which could indicate a more positive outlook that the intern had as this wasn’t 
the first time she experienced hostility.  
Layers 
The initial design of this study was to create the first response art on watercolor 
paper and the following pieces on tracing paper. Each art would be taped on top of the 
previous artwork and the researcher had the option to respond using what came through 
the tracing paper from the artwork beneath or disregard what was visible and simply and 
freely respond. For example, figure 19 showed the first of three layers, in chronological 
order. The first artwork, on the top left corner, was created on a watercolor paper. The 
artwork to the right of the first piece was painted on a tracing paper. This showed that the 
shape and the size, of the circle, were taken from the first piece but the image inside was 
newly created.  
A clear example is shown in figure 20. The top artwork was created prior to the 
bottom piece. The bottom response art took the outlines of the images on the top but did 
not color in. The colors from the top were not completely dismissed and could be seen 
vaguely seen on the bottom. The top art piece could mean that the intern felt a growing 
thought of her racial identity and the religious aspects, small, green pieces scattered out, 
seemed not as important. The bottom artwork, which was created approximately two 
weeks after, could be understood as the thought of her racial and religious identities are 
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still present but because they were vague, the intern may not have responded 
considerably to race or religion when responding that day.  
There was a shift in the use of paper. Figure 21 displayed a new set of layers. The 
top art piece was created on watercolor paper and the following four pieces were made on 
tracing paper. Lastly, figure 22 showed the final set of layers with top left and bottom 
right pieces created on watercolor paper and the rest two on tracing paper. Upon 
gathering the response arts by layers, the intern came to a realization that on the days she 
used watercolor paper, she experienced significant events related to race or religion at 
internship, which prompted her to respond on an opaque paper that did not distract her 
from responding to that experience. The opaque paper allowed the researcher to focus on 
fully expressing and processing those specific events. 
Journaling 
Languages. There were four different ways journaling was written: English only, 
Korean only, both languages and no response. English was the primary language that was 
used throughout the six months of journaling. The environment could have influenced 
which language the researcher chose to write. If the intern spent the whole day speaking 
English, she mostly likely chose to respond in English. Upon reviewing the journal 
responses, the researcher realized that she used Korean when responses included 
emotional components in either race or religion themes. English was used mostly when 
discussing factual information or responses. On the days that both languages were used, 
the researcher responded to very specific events regarding race or religion that compelled 
her to express both emotionally and objectively.   
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Themes. The initial two months of journaling consisted the theme of religion. 
During the third month of internship, race was discussed for the first time and more 
frequently in the researcher’s journal (see table 2). This mostly likely would indicate that 
a particular event or experience at internship triggered the intern’s racial identity and the 
thought continued throughout the month. For example, when the researcher saw an Asian 
male in the waiting area for the first time, his race affected her response to her racial 
background. During the months of February to April, the theme of race came up more 
frequently, in which the researcher experienced hostility from a client regarding her race 
at internship. 
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CHAPTER 6: CONCLUSION 
 This art-based heuristic inquiry was designed to examine how self-disclosure of 
race and religion influenced the art therapy intern’s identity at clinical internship. 
Through art making and journaling, the researcher carefully explored her responses to 
race and religion. The response arts were grouped by four main themes: flag, 
representational, circles, and scattered and written response had two findings: languages 
used and themes of religion or race. 
The researcher gained a deeper understanding about herself and how much self-
disclosure affected her religious and racial identities. From the experiences at internship, 
the researcher learned how much race and religion, which are considered a part of her 
personal identity, could influence her professional identity. She came to a realization that 
her professional identity was not just an art therapy intern. Rather, she could be a Korean 
art therapy intern, Christian art therapy intern, or both. This opportunity of self-reflecting, 
responding, and vigorously expressing not only helped the researcher to explore herself 
but also allowed her to be objective and critical, which became a very significant learning 
experience. The most valuable lesson that the researcher learned is that no one can 
perfectly nor completely separate one’s personal self from the professional identity 
because professional identity is still a part of one’s identity that shape the person. From 
this study, the intern learned to accept that her personal and professional identities are 
inseparable and began to understand the importance of appropriately balancing the two 
identities. 
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Limitations of the Study 
 The researcher came across some limitations of this study. Location of the study, 
which was the researcher’s apartment, became a difficult place to fully respond and 
express. Because it took approximately an hour to arrive at home and get the materials 
ready to create art, the time spent before reaching home allowed the researcher to think 
and process what had happened that day at internship. If the artwork was created at the 
internship itself or immediately after the internship ended, the researcher may have 
responded more unconsciously and the response arts could have captured more 
unprocessed emotions and thoughts. However, Fish (2012) and Miller (2012) supported 
that artistically responding itself allowed students and professionals to process. The time 
or place of creating the response may not hold too much importance or influence in 
reflecting or processing the experiences.  
 The researcher found difficulty responding with limited art materials. Although 
the initial plan and reasoning for using tracing paper seemed appropriate, the researcher 
often felt restricted in fully responding to how her racial and religious identities were 
influenced because she was most comfortable using three dimensional art materials. As 
for response journaling, the researcher realized that setting a guideline or a more 
structured plan for the personal journal could have helped the overall result of this study. 
The “no response” section was the second most prevalent category found in Table 1. If 
the researcher specified directions for written response such as writing three words that 
described each day at internship, more responses would have been made. A lack of 
structured plan gave too much freedom. However, no response was still a response as the 
researcher chose not to write.  
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Implications  
 There is limited literature that discusses art therapy and self-disclosure in regards 
to religion and race. Further research on these topics as well as more students of diverse 
racial and religious background doing heuristic studies will be helpful for those 
undergoing similar experiences and also for those who are interested in expanding this 
research question into a broader topic. More research that addresses diversity is 
imperative for this growing profession as well as for students, professors, supervisors, 
and professionals, and most importantly, the clients receiving mental health services. 
Further studies and literature on the need multiculturalism and diversity in art therapy 
will raise awareness for more courses in multicultural competency and knowledge and 
deeper connections and better understandings for professors and students along with 
supervisors and supervisees. The demand for and growing literature on diversity will not 
only increase multicultural awareness, knowledge, and skill in the Western cultures and 
may expand to worldwide.  
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Figure 1. Response art theme: Circles.  
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Figure 2. Response art, theme: Flag 
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Figure 3. Response art, theme: Scattered; sub-category: Disconnect 
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Figure 4. Response art, theme: Expanding 
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Figure 5. Response art, theme: Representational; sub-theme: Visual 
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Figure 6. Response art, theme: Representational; sub-theme: Text 
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 Figure 7. Start. October 6, 2014. Watercolor and ink pen, 11in x 8.5in. 
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Figure. 8. Blurry church. October 24, 2014. Watercolor, 11in x 8.5in. 
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     Figure 9. Empty Flag. November 24, 2014. Ink pen, 11in x 8.5in. 
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Figure 10. Clusters. April 13, 2015. Colored pencils, 11in x 8.5in. 
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Figure 11. Growing Lines. December 5, 2014. Watercolor and ink pen, 11in x 8.5in. 
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Figure 12. Leak. January 5, 2015. Watercolor and ink pen, 11in x 8.5in. 
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Figure 13. Colored Flag. November 14, 2014. Watercolor and ink pen, 11in x 8.5in. 
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      Figure 14. Vulnerable. January 19, 2015. Watercolor and ink pen, 11in x 8.5in. 
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Figure 15. Church. October 13, 2014. Watercolor and ink pen, 11in x 8.5in. 
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Figure 16. Bilingual Influence. March 2, 2015. Watercolor, colored pencils, and ink pen, 
11in x 8.5in. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 62 
 
 
 
Figure 17. Client’s Hostility. March 30, 2015. Watercolor and ink pen, 11in x 8.5in. 
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Figure 18. Once Again. April 27, 2015. Colored pencils and Sharpie. 11in x 8.5 in. 
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      Figure 19. First Set of Layers. 
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 Figure 20. Detail of first set of layers.   
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Figure 21. Second set of layers. 
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Figure. 22. Third set of layers. 
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Table 1.   
 
Frequency of Language Used in the Journal 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
54	  7	  3	  
23	   English	  only	  Korean	  only	  Both:	  English	  &	  Korean	  No	  Reponse	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Table 2.  
 
Frequency of Themes Mentioned in the Journal per Month 
 
 
 
 
 
 
 
 
